MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _52"031883
DEPARTMENT OF PU -u:eg;:::‘v;m: :o.'if_‘g:z 2_—-  primary Registration i No. J’ F z 3 Registrars No. 4 a STATE FILE NUMBER
i

DO NOT WRITE NDED
ON THIS STUB AMEND
— AR SEP-10-1962 7. USUAL RESIDENCE (Whare deceased livad. 1 instiretion: Rewidence Gefors
VS 300 o] a. COUNTY . a. STATE b. COUNTY . dmissi
. " ""Q" New Mad'r"l d MO. New Madr da mission)
ev. 4/ = b. COI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Insice Limits
w OR
= TOWN Ma?; +hews 20 Yrs. own  Matthews Yes O NoXJ
1 oq1ap j c ;Lg'épw}e\TEogF {l in hospital, give location) Inside Limits d'jl.IJ%EREETss (If cutside, give location) Reside on Farm
2472 0 'g INSTITUTION Route 3 Y O No[X Route 3 Yes W Ne O
i
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . . OF
" William Kirkendoll - DEATH 8 29 1962
2 5. SEX 6. COLOR OR RACE 7. Married R Never Married [1 |8, DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Diverced ] - Manths ] Hours Min.
5 Male Negro 9/10/190% 56 | 1%
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
] w during most of working life, even if retired) .
g Farming — Water Valley, Ml%S. U.S.A.
7 I 3 13a. FATHER'S NAME hd 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q James Kirkendoll Mzble Kirkendoll
8 2: w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANT Address
< Yes, o, or unk  gi dates of servi . :
o - (Yes Nom un nown)l(lf va3, give war or dates of servic Mable Klrke ndOll ,Iﬂatthews , MO .
—-—ZZ& o - 18. CAUSE OF DEATH (Enfer only one cause per line { INTERV
10 < z PART I. DEATH WAS CAUSED BY: /0 ONSETAALNEEB?E'FH
1o 5 ] IMMEDIATE CAUSE {s) M‘—“g/ ;é W
—_— g O -
12 & i &) Canditions, if any, DUE TO (b) -
20 - 3 w B which gave rise to
T |Z above cause [a),
12 - = stating tha under-
é -‘2 lying cause last. DUE TO {c} CaeS
_—.-.—-g % PART |1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was femals was
> = disease condition given in PART | {a) . there a pregnancy in last 90 days.
«
E o ., l O Yes l O No [ O Unknown
b
uE" E 19, r\;'vsgéoﬂalﬂg;s‘( 208, ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
e _"U: YES [ NOC
=z |£ 3| 20« TiME OF ’ HouF Month, Day, Year |
o I< z INJURY a.m.
o -4 2| p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, affice bidg., etc.)
5 NOT WHILE AT WORK [0
o [a]
- (] w <C her .
i = g 21. | attended the deceased from. , 1o and last saw .o alive on
[-+]
w ; 9 curred at m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 5 Degree or tit 2 DDRESS 22¢. DATE $)GNED
= Iz — e %
- ) = -~
" Z 3a. BORIAL, CREMATION, ATE 6 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
o a Gyseeatn Ao /2 /1962 t of Memor :
e 2| Bd¥Tay 9/2/19 Sunse Y Sikeston,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. :
& % ) . T-4-¢2
Alvin Dotson, Sikeston, Mo,

(Licensed Embalmer's Statement on Revarse -Side)
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MSTATEMENT BY LICENSED EMBALMER

. .
.
[

i - ~ C R . cpe
I hereby .certify, that_.the  body whose namé :is recorded, on the, reverse side of this certificate was embalmed by me,
- ~ R * -

ot by Student Embalmer No.

working under my personal supervision.

) . '
Student : Signedmm—.

Signature of Student Embalmer . _&

Licensed Embalmer No. / 2'?

P.O. Addéﬁg%ﬂ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thl;body is nof embalmed, fact shou_ld be so stated above.
e n N e Rl --: e W, e 1;\; < et . ™ - ‘:3:.'.] . LY ' :b
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